PATENT APPLICATION FEE DETERMINATION RECORD 
Effective Kovcabcr 10, 1998 
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- JH tS^fS*" 1 1 * *" lhan "* *• **** 2 • "WetTineolumna. 
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The Xighest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box to column 1 



FORM PT0475 



P»»nt and TmoetTfctr* Office U.S. DEPARTMENT OF COMMERCE 



LATENT- APP4JCAT!<0FEi431T€RWHNATI0N RECORD^ 

m : Effective October 1,2001 ! ' 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
• ** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 
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FORM PTO^B75 (Rev. 8/01) 



This Foifa is for INTERNAL PTO USE ONLY 
It does NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUMBER: 



Fee Code 



Basic Filing Fee 
Total Claims >20 



SmTLg. 
201/101 
203/103 



Independent Claims >3 202/1 02 



Total Fee Calculation 
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3L 
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BALANCE DUE 
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Mult. Dep Claim Present 204/104 
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English Translation 139 

TOTAL FEE CALCULATION 

Fees due upon filing the application: 

Total Filing Fees Due = $ )43D- 
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